@ i
BLOCK g

ADDRESS (SITE) 770 Mmrw G&f .

0 7 PERMIT NO.
e -
\‘ ks I V. FEE SUMMARY (for office use only)
oA = z ' /
AN CoE ||)=] cowsThucTion PERMIT | popr e upene
% ; 1. Building 5 57— ' P |
N APPLICATION | 2 Bectrica il
4 Applicant ¢ es: Sections |, i, Il {optional), IV, VI and.y)I 27} 2 Plumbing oo™ d
T e 4. Fire Protection Y i :
: _—Z Q 3 5. Other e
0 posed Work-site at . | 6. Sublotal % I E af‘
7. Less 20% for il
2. Mame of Owner in Fee: mmmMA:LrTel {"_ State Plan Review = 3/ I et i
: 8. Subtotal L I
Addressjj_D_ﬁ_Ln_Lfﬂ; &) r"' ':‘\‘L C}"Eiflz’ Y R A Training Fee : R i
: i 10. Subtotal b T T
a. anﬁrﬁ-hlp n Fﬂ!. Ful:llil: me& . s 1 Eﬂr‘t Q'I ﬂccupﬂnﬁ M" ‘m’
. 12. Other
4, Principal Contractor: SC\M ﬂ.‘.‘: g&}iw_f,__ Ted (" _| a_T0OTAL s /7
bidvess 2 VI. BUILDING/SITE CHARACTERISTICS . tekca caa ory)
1. Number of Storles
Licensa No. OR, | naw home. Bullder Rag. No. Exp Dals — 2. Height of Structure f
3. Area—Lergest Floor —= £q. h
Feceral Emp. Mo, Social Jacurlty Mo 4. Building Area—Al| Floors sg. fi
. 5 Wolume of Structure £/ 20 ot
5. Archllect or Enginear _ - Tal. | ) 6. Construction Classification
7. Total Land Area Distrbed — sq. i
Address 8. Flood Hazard Zone
6. Responsible Person 2. Base Flood Elevation CEE |y
in Charge of Work Tel, ( } 10. waﬂand{ yos _.5q. It
o
1 ; Fire Grading 5
12. Max. Live Load ,
I:. ER&T&?E&;GHK Est. Cost W ’ ‘{% 13. Max. Occupancy Load = £
isingle trada) OPTIONAL (for office use only) . = ¥il. DESCRIPTION OF
2. 0 sSmall Job ($5,000 Plans Data Aejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Da | Approval ecti wer| |A. RESIDENTIAL.
approvals) T ;,1 gﬂ ffﬁ‘_a f J ~_| 1. O Hotels (R-1)
3. gjaw Building i 2 T A) 2. O Multi-Family (R-2)
4, Addition W s ' B 3. O Twa-Family (R-3) BOCA
5 (0 Alteration i - ' E 4, O Two-Family (R-4)CABO
G, ) Fire Protection m. ; ?F W % h;f T i Lo 5. O One-Family (R-3)BOCA
;_ g'gllun:bm? ‘;ﬁr I to-14-7 I/ £ T 4 Em O One-Family (R-4)CABO
) ecirica : of dwelling units:
9. O Asbeslos Abatement| Z 2 i Before Construction
10, O Demalition ol ; After Construction
TOTAL COSTS [ ra" f 4z I T Net gain or loss
B. H{]N RESIDENTIAL

1
| . DO YOU WANT: (optional) 1. O Pdrtial/Releases 2. O Prolotypo Processing

=

1

2

O Elevators/Escalators/Lils/
Dumbwaiters/Moving Walks
LI High Pressure Boilers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

3. 0 Preéssure Vessels

4 0 Refrigeration Systams

% 0O Cross-Connections/Backliow
Preventars

O Sprinklars

oom W

[0 Underarou

0O Hazardous Uses/Places of Assambly

0O Smoke Conlrol Systems in Open Wells

nd Storage Tanks

. State s;m.um
2. Usa Gmup ?Eg

3. Change in Use Group,

Indicate Former:

&
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OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS

CHECKLIST
{otfice wae only)

LOCAL

APPROVAL

Fralimin.
Inital

Final
Dats

COUNTY
APPROVAL
Fralimin. Firal
Initial Date

REGIONAL

APPROVAL
Prallmin. Flral
Initial Date

STATE
APPROVAL

Proslimbn. Final
Inltial Cate

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fira Department

Police Depariment

Health Department

Soil Conasrvation

N.J. Dapt. of Com-
munity Affalrs

N.J. Department
of Transporiation

ololo|lolo|lolglo|ololno

N.J. Dept. of Envi-
ronmental Protect.

0O umiity Dig No.

M other 2. gwers

faﬁf/?y

ol d.

<] Z d”ﬁ-\.;y

JE
JE

/otf7y

-

O

COMMENTS

- XEMPT

IPORTANT

AM.B.

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE lln'liﬂﬂ use only—optional)
HName of Coda & Editlon

Mama of Coda & Edition

Bullding
Electrical

Energy
Barrier Freo

Piumbling

Other

Flood Harard

Fira Protection

As Bullt Elevation Cert

Mechanical

Othar

X. CEATIFICATES ISSUED

O certificate of Oecupancy
[0 Certificate of Approval

{offlce use anly)

O Tempcrary Certificate of Occupancy
O Temporary Ceriificate of Ococupancy
L continued Cerliticate of Occupancy

Mo.
Mo,
No,
MNo.
MHo.

ODATE EXPIRED

_
—————
——
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PERMIT UPDATE

ENTIFICATION  Block / 9 77 ,g/

o | €]

Control #

Permit # 2/ 22-

"y

G -

-

Fo

Date Permit Issued ,, - 7- Fa

Dale Update Issued 7""/5/"

ork Site Location 77”’ VWonte V.o, C'pnlrl:lnr (_';-_ ¥ &
Boie Address ]
ner in Fee VN1 T E’?, o bavn ﬁu?‘l" Ly '1_
aress 170 Y\c'BSea Do Tele. ( )
— e\ s Lle. No. or Bidrs. Reg. No.
e, | Federal Emp. No.
or Social Security No.
hereby granted permission to perform the loliowing work: PAYMENTS (Otfice Use Only)
o — Rl W LT
{ BUILDING [ ] PLUMBING ) Oﬁur.@f i Bullding 8395
INELECTRICAL [ ] FIRE PROTECTION : :::::’::? <o
| . o e e '
SCRIPTION OF WORK ; ‘f J Fire Protection, o
( I:,f ? "fr Other 1 207 < =z
L’f"t & :it Other . s S i
: £ DCA Training F o
v raining Fee T
1...--"""- L Al L 1LY
imated Cost of Work $ /w Cert. of Occ. gy
Other iy
Total / ?‘j‘" —
Check No. _2/ ‘3‘“?:9
|camn J
.C. Form F-190A ¢ 4 . Cllectad By b2

1 WHITE—INSPECTOR COPY 2 CANARY—

*

coPY

3 HH-K—-DFHCIGOF;‘I’*
. . FLOE -

-



R PR et 6 aieiet o Lt e e B 8 Y e PO L e Bt e 1

PLUMBING

SUBCODE
TECHNICAL SECTION

A, |IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock é]? . Lol /?
Work Sie Location_ 3 20 Ve o e ’
1}‘ [ ! -

Ownet in Fee I ATAY, T -_l:l-t"-l'.n_
Addrass }':" AV TN
' i 1w N .
Contractor Ll h 1
Address —SCww R
Teie. | |
. Lic. No.

Faderal Emp. No.
B. PLUMBING CHARACTERISTICS

or Social Securlty Mo,

Uszsa Group Presant Proposed

Building Sewer Size Y

Water Service Size *-ﬁ? = —

Estimated Cost of Plumbing Work § =~ ¢

JOB SUMMARY (Office Use Only)

PLAM REVIEW: INSPECTIONS: Datea (Month/Day)
| ] Mo Plans Required Type: Fallure Fallure Approval Initial
Joint Plan Review Required: Slab

[ ] Bidg. | ] Elec. [ | Fire Rough

[ ] Plumb. Pla Water

Dale:

thtum
Qas Equipment
Gas Final '

Approved by!

I THTHTT L

SUBCODE APPROVAL: Solar
[ 1CO| JCCO| ] CA TCO -
Approved by: :

Date:

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and parform the work listed on this application.

1

D. TECHNICAL SITE DATA (List all fixtures.)

&

H | Rl

Date Recelved
Oste lssved & — /3 -7 Y

Control §
Parmil #

FIXTURE/EQUIPMENT

Water Closet . ~
Urinal/Bldst
Bath.Tub
Lavatory,
Shower

Floor Drain

Sink .
Dishwasher,
Drinking Fountaln
Washing Machine
Hose Bibb
Gas-Bipiag

Fuel Oil Piping
Water Heater
‘Steam Boller

Hot Water Boiler
Sawer Pump

Interceptor/Separator
Backfiow Preventer

Greassirap
Water Cooled A/C

or Refrigeration Unit

Sawer Connection

Watar Servica Connection
Gas Service Connection

Active Solar System

Other

291-9=2

Signalure-Contractor Seal

| ] Licensed Plumbing Contractor [ ] Exempt Applicant

FEE (Office Uss Only)

B L) B

Administrative Surcharge %

Paid [ ] Check # — Minimum Fee 3§

Collected by: TOTAL g
U.C.C. Form F-130A 1 Whito= lnapecior  Cogry 7 Carary = Oitice Copy

3 PirkwOtica Copy




¥ -5 i'

B e e N s o S T B TP v L S

Date Récelved ///7/,?‘5

Data {ssued
Confrol #
Parmit # pr/ﬂ,/ &? = ?O
b ) Cﬂpaclw Fuel ___ '*"
i } Capacity Fuel
{ ) Capacity Futl e
{ ) Capacity Fuel _
MNumbar FEE {Ofica Use Only)

lial

|

%mw:trmm Surcharge §

Minimum Fee $
TOTAL FEE §

[ - ; =
s T 5 £ b
- et —— FIRE PROTECTIOM
ook =—1 SUBCODE
Q. ,x TECHNICAL SECTION
A, IﬂEHﬂFIEﬁTIOH—AFPLlClHT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 2 S5 R Lot 3 = \C? D. TECHNICAL SITE DATA
. cn { M
ror i = Description of Work
.“';-.. r L _L
iar in F H
E::E“n o - AT Water Supply Source
- OE7 2 % Mathod of Valve Supervigion
Teig: 1_ _ Ll e Slpervnon
Gantrlclar P Te Bl L H&ﬂu [ E?:t:: 5"“;2“";';““
M;\rgs pristary Supe
T“ ( ) Flammabla Liquid Storage Tanks 3
i Ihlu Combustible Liquid Storage Tanks
Faderal Emp. No. or Soclal Security No. LP.G. Storage Tanks
- L.M.G. Storage Tanks
B. FIRE PROTECTION CHARACTERISTICS
Usa Group Prasont /<" ] Praposaed Wet Sprinkier Heads
. Class. Present PropgSed Dry Sprinkler Heads
H g Systemns [ ] MNew | | Existing i g3 TOTAL
1 ) Gas| | Ol | ) Eectrical { ) Solar'-
\:." [ ] Other 3 Smoke Detectors
' Location: g _'_"‘I‘ Heat Detectors
Total Est. Cost of Fire Prot. Work $ = [ ] Other TOTAL
JOB SUMMARY (Offica Use Only) '-..,_'_} " Stand Pipes
PLAN REVIEW: . ' IHSPECTIDH_@EL Dates {Mnmyqﬂﬁ Kiichen Hood Exhaust Systems
[ ] No*Plans Required Type: L Failyre Fallure npﬁmmH Initial
Jgint Plan Review Required: "o N\ 3 Pra-Engineered Systems
[-—1 mn [ ] Plumb. [ ] Elec.  Suppréssibn Test e €O, Suppression
Pluns vad Fira Alarm Tast __ = __ ::,q..____' m— Halon Suppression
F Smoke T“E - o T Foam Suppression - \
f . Dry Chemical '
Approved by Mechanicail - g ¥
SUBCODE Apg'gb VAL: 100 = Wet Chemical
[ JCO{ 1CCO[ ] CA Other . B
Date: Othar s + Gas or OHf d Applijnce "
Approved by: Othar g OTH e
C. CERTIFICATION IN LIEU OF OATH Pald [ ] Check #
| heraby certify that | am the (agent of) owner of IF"““M by
record and am authorized to make this application. I’
SIGNATURE

U.C.C. Form F-1404

Fs 3 Pink~Office Copy

£
u

- —



Date Received  ° -
Date lssusd

Control # -
e
Permit # 2 ...-,qj . Qﬂ

—— PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block— [ - i A a , Lot K | D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Localion 2 '[ I ¢
Owner in Fea s f A sy Wias X L T 5
Address b o) i Ne v gm (N NO., FIXTURE/EQUIPMENT FEE (Office Use Only)
o v | Rer T [ Watar Closat " M
Contractor rrgry  er s bl ——— Bath Tub —
Address L Lavalory =
i V. Shower i,
Tale. { ) —_— Floor Drain e
Lic. No. L Sink —_
Federal Emp. No. or Soclal Security No. —_— Dishwaaher —_—
N Drinking Fountain
B. PLUMBING CHARACTERISTICS e Washing Machine
Use Group Present Proposed . —— P ?_hfm —
Building Sewer Size — Ga Fromg —_
Water Service Size Yep — E‘;;D"H:a':::“ —
Estimated Cost of Plumbing Work § — Steam Boller ==
JOB SUMMARY (Office Usa Only) i Hot Water Boiler —
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) — Sewer Pump
| ] Mo Pians Required Type: Fallure Failure Approval (nitlal TR Intercaptor/Separator
Joint Plan Review RAequired: Slab X = Backflow Preventer
| ) Bidg. | | Elec. [ | Fire Rough P Greasatrap
{}{] Flumb. Plans Approved Water - Water Cooled A/C
Date: _to—iE-F0 - Sewer or Refrigeration Unit
Approved by _L:u‘ué&_ Fixturas T Eower Comnmecson
‘,r f Gas Equipment i Water Servica Conneclion B
Gas Final = Gas Service Connectlon
SUBCODE APPROVAL: Solar T | Activa Solar System I
| JCO[ JCCO[ ) CA TCO PR Other ' &
Approved by:
Dale: Adminisirative Surcharge § 7
: Paid [ ] Check # — _ Minimum Fea g
C. CERTIFICATION IN LIEU OF OATH Collected by: TOTAL ¢ R ithinay
| heraby certify that | am the {agent of) owner of
record and am authorized to make this application o i - i
and perform the work listed on this application. L i )
Signature-Contractor Seal W.C.C. Form F-1304 1 White = Ingpaciod Copy 2 Canary = Ofbge Cogy

[ ] Licensed Flumbing Contractor [ ] Exempt Applicant 3 Pink=(itica Cogy 4 GoidaApphean! Copy

[



BLOCK 6'79’; K PLUMBING & MECHANICAL CHECK LIST /0/ :

LOT /€-/7

DATE /o-(€-72 | - p
TECHNICAL SECTION INCOMPLETE | %
PLUMBER'S IDENTIFICATION & SEAL -
ISOMETRIC SKETCH No7  AfFPROVED

S
X_ LIST OF EXISTING FIXTURES ©OpJE + CWE
GAS PIPING (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)

SIZE OF EXISTING HEATING UNIT.
BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY
BARRIER-FREE CODE REQUIREMENTS

"OTHER
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